The Journal article by MacArthur et al. (1) reports interesting associations regarding childhood leukemia. We are concerned, however, about the association between childhood leukemia and vitamin intake. The authors do not define what constitutes a vitamin supplement in this study, and definitions for such supplements can be variable (2) . It is unclear from their article whether a distinction is made between true vitamins and what parents may report as being vitamins, such as dietary supplements. Such a distinction is important.
Maternal vitamin intake during pregnancy has been associated with a decreased risk of childhood leukemia (3), and vitamin D intake in children is thought to potentially have anticancer benefits (4) . The authors reported that breastfeeding for more than 6 months confers a protective benefit, yet any infant exclusively breastfed should be receiving vitamin D supplementation to prevent rickets, as recommended by both the American Academy of Pediatrics (5) and the Canadian Pediatric Society (6) . A concern about vitamin intake being associated with leukemia could prompt parents to stop giving, or clinicians to stop recommending, vitamin D supplementation for exclusively breastfed infants. Nutritional rickets from vitamin D deficiency continues to be a problem in both Canada and the United States (7, 8) , and we hope that the current article does not result in an increase in this preventable disorder.
Dietary supplementation, including vitamins, in young children has been found to be common (9) , and although we accept that some supplements may confer a risk of leukemia, we wonder whether the authors could clarify their findings regarding the vitamins for which an association was found. We would also be interested to know whether the odds ratios for leukemia among breastfeed infants differed between those who were and those who were not taking vitamins.
